JIELDIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH
ED

27 —60-025288
y§egu‘sj1rl;lt;5n D:C:Jﬁﬁq“:__z{_ _____ ~Primary Registration District No., ﬂz___iwmnr ‘s No. ___'/ STATE FILE NUMBER ”

INDED o -
"_"_% . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. a. COUNTY 2. STATE b. COUNTY admission)
& St,.louis Mo Lincoln
i b. CITY (lf outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
1 Tosz OR . N E’/
A owd  Richmond Heightg & Months Town Silex el Mo
] c. FULL NAMEOOF (1f NOT in hospital, give location) Inside Limits d:[T)%EREEES o [If cutside, givg location) Reside on Farm
HOSPITAL OR
—
INSTITUTION t Y, N . - Y N
s St.Mary's Hospital KO MO 24 Miles So.of 8ilex! ™D M@
B 3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
O (Type or print) DE:TH
bt George NMN Nassar June 13
H 5, SEX 6. COLOR OR RACE 7. Married [3  Never Marriad [] [B. DATE OF fBB 9. AGE (last birthday} | IF UI‘{‘D R IDVEAR :: UNDER 24 HR
Widowe: Divorced [J Months 2y3 ours Min.
S Male White & 7/15/ 175
[N 0a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITHEN OF WHAT COUNTRY
pad uring most of workingJifeaeven if retired) _
Al ARSI EshAn ~— Lebanon,Syria U,S.A.
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
L=
=
eyl
L
(4]
=
z
1l
b3
]
Q
e}
a

Gggr%e Nassgar
15. WAS DECEAS EVER IN U.S. ARMED FORCES?

{Yes, go, or unknown)] (Lf yes, give or dates of service)
fo [ " Hone

16, SOCIAL SEC!RITY NO.

She b§ N.Nagsar
17. INFORMANT ddress

A.B.Nagsar 8+t .Tonis JMo

BY AFFIDAVIT OF funeral director

18. CAUSE OF DEATH (Enter only ¢ne ceuvie per lina for {a), {b), and (c) - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONET AND DEATH
IMMEDIATE CAUSE (a) \ g 7
Conditions, if any, DUE TO (b} @/K'/A/‘er % /0; M
which gave rise to
above cause (a),
stating the under-
lying couse last. DUE TO (c)
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
g disease condition @iven in PART | (&} there a pregnancy in last 90 days.
S [ O Yes [ 2] Noj O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I PERFORMED? m] a O
wv YESE] NOO
& | 20c. TIME OF  Houl  Month, Day, Year |
b= INJURY »m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, strasi, office kidg., atc.}
NOT WHILE AT WORK O
21.  attended the d d fro = (;.z_ \ s —éﬂ 1n_é_—_L‘Mnnd last saw ::1 alive nn‘é - /37 ‘-60
Desth occurred a1__é,_&7_4@?_—-m on the date stated above, and 1o the best of my knowledge, from the cavses stated.
2 SIGN \ Degres o title] 77, ADDBESS 3¢, DATE SIGNED
o /427é2¢z§7 /E?;Aé&xv%%
Z3a. BURIAL, CREMATION, | 23b, DATE, / 23c. NAMESOF CEMETERY OR CREMATORY 73d, LOPATION (City, tovdn, or county) {Stafe)

REMOVAL {Specify)

_B_emﬁn% _6/13/60 St,Alphon
24. FUNERAL DIRECTOR - T ¥ ADDRESS

Kemper = Marsh Funeral Home,Troy,M

{ticensed Embalmer s Statement on Reverse Side)

W111 Mo
" 26 “REG FAGRATURE




Dr,John E.Byrne vy -
4660 Maryland Ave CJUL 8 195
Fo.1-6349 | UL 29 1960
2:15 P.M. Mon. '

STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by , Student Embalmer No. -

working under my personal supervision. W‘V/
Student Signe/»%//% : //%

Signature of Student Embalmer /
Licensed Embalmer No. 5 /g
H

- - i
b
- P.O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above. ’ -

PR LY - . .
. 7 . - [ PR

1\. \; ~ . e R . . ’ ) -




